MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63—048442

DEPARTMENT OF PUBLIC HEALTH AND “ELF’A b_7 7 STATE FiiERG
NUMBER
DO NOT WRITE AMENDED Regintration District No. _______ £ _~ —Primary Registration District No. Registrar's No. _ M= ™ /£ __

ON THIS STUB ETCEr OFC 201963

1. PLACE OF DEATH 2. I.ISUAI..,RESIDENC! (Where deceassd lived. If institution: Residence bafore
a. COUNTY JAasPeR a sTaEd | SSOUR | b, county ASPER  sumission)
b. CITY [If sunside corporare limits, give TOWNSHIP only} Length of stay in 1b c. CIY Inside Limits

13n  CARTHAGE 25 YRS. wwv  CARTHAGE &g ~e O

c 'I:'Ilg.éP'I!I'ATE QF (If NOT in hospitsl, give location} Inside Limits d, sTe {If cutside, give locaticn) Reside on Farm

NsTrUTionICCUNE BROOKS HOSP I TAL Yt nor RBESs 606 E, THIRD Yer I Ne {3

3. NAME OF DECEASED First Middle _Last 4. DATE Month Day Year

(v int}
ype or print f‘ﬂAGG IE EL | ZABETH MAGGARD DEO.:TH DEC. 9 1963
o 3 COLOR OR RACE 7. Morried m Never Married O] Ia‘ DATE OF BIRTH 9. AGE {last birthdey) | IF UNGER | YEAR | IF UNDER 24 HR
FEMALE WHITE Widawed [] Divorced [] / 75 Monthi | Dars | Hours | Bin

V§ 300
Rev. 4/59

0/ 57
%%7&

TDATE AMENDED

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

doripg o of working lfe, oven i retired) | HOM EMAK | NG ROGERSVILLE, Mo, U.S5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

UNK Y ILLOUGHBY MAGGIE V/ILLOUGHBY FRANK MAGGARD
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAL SECITY NO. |17, INFORMANT Address \l IU

(Yus, Ndr wnknown) l [If yes, give war or dates of u.rvi F RANK qA GGA RD 606 E T M RD C/\ RTHAGH

18, CAUSE OF DEATH (Enter only one cauie per line Tor (a}, B \J &) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: } N . / M !}2 - Q %{ onse; “NS/DE‘“H
IMMEDIATE CAUSE (a) g

DOCUMENT

which gava rise to
abave causs [a),
stating the under-
lying couse last. DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH bul not related ro rer PART III. If deceased was female was
disaase ¢ -given PAR ], a | thare a pragnancy in last ) days.
rD Yes l O MNe l O Unknawn

TWAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE F05. DESCRIBE HOW |mun\f DCCURRED, (Enter natur njury in PART | or PART Wl of itam 18.)
PERFORMED? m] @]
YES [] NO

. TIME OF Hour Month, Day, Year
INJURY a.m.

Conditions, if .ny,]' DUE TO (b).

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.M

. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in ¢ sbout home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [ farm, factory, strest, office bldy., etc)
NOT WHILE AT WORK ]

MEDICAL CERTIFICATION

| one.ndnd the deceared from {/ - 'b 5 /; - 7"(’ % and last “W'!"'le;?'""e on /‘,2 - ? - & 3

Death fed at 1 2 : 55‘\ Pl m on the date ylated sbove, and 1o the best of my knowledge, from tha causes stated.

/i

GN E = i 22b. ADDRESS 22c. DATE S5IGNED
M.DJ 510 S. Mai N, CARTHAGE Mo. | 12/10/6

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate}

EURTAL™™ 112/11/63 REEDS CEMETERY JasPer Co, MO«

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .[24. R TRAR'S SIGNATURE *
ULMER FUNERAL HoMe, CARTHAGE, Moe | /2-//-63 % M

{Licensed Embalmor’s Statement on Revarsa Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No,

“or by

working under my personal supervision. % - /géi
Y t
Signed__" (e qn ] /LAE@#

Student

Signature of Student Embalmer

* Licensed Embatmer No. 512] ‘

P 0.. Address, CARTHAGE , M0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his' OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If 'embalmed by a STUDENT, he also Ishall'sigr:n in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

u




